MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT.WRITE
ON THIS STUB

AMEMDED

o

.Lg./;l’rimary Registration District No. ___[_‘ig_?:h'qinur’l Nao. H"M

~63~-011497

STATE FILE NUMBER

LS55
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Rev. 4/ 59
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‘ /
2

DATE AMENDED

1. PLACE OF DEATH

». COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Migsourlt CONY Jackson

If institution: Residence before
admission)

town Kansas City,

b. CITY (If outside corporate limits, give TOWNSHIP only}

Length of sty in 1b

60 yrs.

c. CITY
OR
TOWN

Kansas City

. Inside Limits
Yes 0 No [X

<. FULL NAME CF (If NOT ‘in hospital,.

HOSPITAL OR N att]l eton

INSTITUTION ome

tva locstion)

Inside Limits
Yes (X No [J

d, STREET
ADDRESS

5125 Swope Parkway

{If cutside, give location) Reside on Farm

Yes [ No [

3. NAME OF DECEASED
‘{Type or print}

First

Mattie

Middle

L.

Last

Bender

4. DOA":I'E Month
ceati March

Day

4

Year

1963

5. SEX 6. COLOR OR RACE
Femagle White

7. Married [0 Never Married []
Widowed & Divorced [

8, DATE OF BIRTH

3-27-1871

IF_UNDER 1 YEAR
Manths Days

9. AGE (last birthday) |

91 Yrs

{F UNDER 24 HR_
_Hours Min.

10a. USUAL CCCUPATION (Give kind of work done
during most of working life, even if retired}
home

10b. KIND OF BUSINESS OR INDUSTRY

iR

BIRTHPLACE {City and state or couniry)

Rossville, 111,

12. CITIZEN OF WHAT COUNTRY

U. 5. A,

13a. FATHER'S NAME

Terrell D. Pric

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

ND.

16, SOCIAL SECURI

14. NAME OF NUSBAND OR WIFE

17. INFORMANT

John A. Bender

Address

{Yes, no, or uﬁa\nn) {If yes, give war or dates of servi

18, CAUSE OF DEATH (Enter.only ane causs per’ling
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Isabelie Lan
K

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to
above cause (a),
stating the under- .
Iying cause [ast. DUE TO {c) _

PART (1, OTHER SIGNIFICANT CONDITIONS CONTNEUTING 7O DEATH but nol relatad 10 the terminal
) disease condition given in PART | (a}

INSTEAD OF

PART I11l. If deceased was female .wu
there a pregnancy in last 90. days,

. IE] Yes l O Ne I J Unknown
20b. DESCRIBE HOW TNJURY CCCURRED. (Enter nature of injury in PART | or PART U of item 18.)

9. WAS AUTOPSY
PERFORMED?
YES [ NO

20c. TIME OF -~
INJURY

202, ACCIDENT  SUICIDE  HOMICIDE
o . 0 a]

Hout  Month, Day, Year !
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. FLACE OF INJURY [e.g,, in or sbout home, | 20.-CITY, TOWN, OR LOCATION COUNTY.

farm, factory, street, office bidg., sic.)
£ " Py 2 1 P n Fila |
M,)ﬂjo-ﬂ,\ Sy ’ te. l Mm&_znd last saw hh'.mr ative on_,_2 Z M L{)
el "4

M A ——m on the date stated above, ,-;id ta the be;pq{ my knowledge, from the causes stated.
rrns :

rem or il ma%

(State)

OR
TYPEWRITER RIBBON

ded the d d from.

occurrad  at "7 \")

B

WRIAL CREMATION, | 23b. DATE
REMYVT {Specify)

)
o a0
=B 3.9-63

zzc)lme CEMETERY -OR CREMATORY *
24. FUNERAL DIRECTOR ADDRESS

Forest Hill
Stine & McClue Kansas City, Missouri

25. DATE RECD. BY LOCAL REG.
{Li 4 Embal

2.

FAAY

TURE 32%. ADDR

USE BLACK INK

SHOULD READ

n B ,WillougheHca. cernirication

23d. I.OCATION (City.

Kansas City
7% R

wn, or county)

Missouri
'S SIGNATURE

Sl Loy

BY AFFIDAVIT OF

{TEM NO.

a.lb Ao 3

r's 5H

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by _ : : : : : - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to cornply
_ with the above constitutes grounds for revacation.of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this body is not embalmed, fact should be so stated above:




